MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. 63008585

ox .
PARTMENT OF PUBLIC HEALTH AND WELFAR 10()3 _14_26 STATE FILE NUMBER
PO NOT WRITE NDED F*WEWFEB" - timary Registration District No. ol W’ W7 %7 __ Registrar's-No. _ —

ON THIS STUB
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wheore dscessed lived: If institution: Residence before

8. COUNTY ’ > STATE T]]4noish CONY gt Clair ‘admission)

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

TowN St. Louis 3 days Town E. St. Louis Yes O No g

c. FULL NAME OF (f NOT In hospital, give locatien} Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

2%)20 ; INSTITUTION St Mary's Infirmary Yes [J No{J 1313 wWalnut Avenue Yes O N B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Yeor

{Type or print] . : . OF ) ’
Guy . Ewin PEATH _Fab, 7, 1963 ‘,
5. SEX 6, COLOR OR RACE 7. Married O  Never Married [J |8 DATE OF BIRTH | 7. AGE (‘_“Lbi"'?d'vl IF UNDER ) YEAR _IF UNDER 24 HR .-
Male Negro Widowed [ Divorced 00 | 32 6= /fd’? 725' . % Days | Hours | Min.
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state’or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)

Laborer Retired berdg_&n’_ﬂiﬁ_s_‘\_ﬂs%ﬁi__l_ BA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIFE

- Mark Trup Fwing Laura Pierce -
15. WAS DECEASED EVER | ,5. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17 4INFORMANT Address
(Yes, no, or unknown){ (If yes, give war or dates of servi ,m,’_
no | no 4712 Tudor

;
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ~ . R . . oo A . ONSET AND DEATH
()RR e
IMMECIATE CAUSE (s}

A Q ' [
Conditions, if any, DUE TG (b) 0\1 i\? M h 5
S B | ,H“ e RN
r- = 7
l‘\r:n:’ cauuu Ia:! DUE TO {¢) . ‘ d >, L

PART Il. OTHER SIGNIFICANT CONDi‘I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceasad was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

~ [Oves | 0o | 1 Unknows:

1%, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? O-.~ O fm|
YES [] NO L

20c. TIME OF Houl Month, Day, Year
INJURY a.m,
p.m. -
20d. \NJURY OCCURRED ma PLACE OF INJURY (e.9., in or sbout home, | 20, CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [ fnrm. fictory, srrac', office bldg., efc.}
NOT WHILE AT WORK OO

{ i ]
d from ' l () b?") to J—-["\l/ G’bmdlutuwmﬂiwm 9__!7/63

>
"'f’ ] ; ' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

1

DATE AMENDED

oW

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~—

I

.

-—
=]

DOCUMENT

x

MEDICAL CERTIFICATION

21. | attended the d
Death occurred at.

22¢c. DATE §IGNED

ATURE {Dagroo or mle) 225, ADDRESS < ) Ty 7

AT - . .

Z3a. BURIAL, GREMATION, | 23b. DATE T, NAME oF csmsrsnv OR CREMATORY 23d. LOCATION [City, fown, or county) {Srare]
REMO i)

VAL 2.9-63 Sunset Garden of Memory Centerville, Illinois

[ 25, DATE RECD. BY LOCAL REG. | 26. ?ﬂn,if:m p

. USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is rer.;orded on the reverse side of this certificate ‘was embalmed by me,

" or by . i Student £Embalmer No.

working under my personal supervision.’

Student

Signaturs of Student Embnimgr

. Y
Licensed Embalmer No

P qoX Address/// Z /3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
with the above. constitutes grounds for revocation of license). -
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. Ef.thns‘b:qgfx is.not embalmed, fect.sh_ould be.so stated above.

o




